Background: Although anaemia and iron-deficiency are common in pregnancy, the prevention and management of irondeficiency anaemia (IDA) is surprisingly challenging, and often not managed well. Anaemia in pregnancy reduces tolerance to blood loss and is associated with increased morbidity, mortality and other adverse maternal and neonatal outcomes. With increased understanding of the benefits of patient blood management, the focus is shifting to comprehensive evidence-based clinical guidance to improve management of IDA from early pregnancy to postpartum; to improve outcomes and reduce interventions.
Background: Private obstetric services provided under Medicare have relatively high and rising out-of-pocket fees, compared to other types of services. Concurrently, there has been a decline in the number of women giving birth in private hospitals. We aim to quantify the difference in out-of-pocket fees, and the sources of these fees, charged to mothers who gave birth in private and public hospitals.
Methods: We linked the Queensland Perinatal Data Collection to the Admitted Patient Data Collection, Emergency Department Information System, and Medicare Benefits Scheme (MBS) and Pharmaceutical Benefits Schedule claims records between 2012 and 2016, to quantify the out of pocket fees charged for women and their baby's healthcare in the first 1000 days' time period. The differences in fees were adjusted for clinical and demographic factors, using generalised linear regression models.
Results: Women who gave birth in a private hospital (n = 44 750) had average out-of-pocket charges totalling $4915, whereas the average for women who gave birth in a public hospital (n = 113 800) was $572. The majority of the charges for private and public mothers were for the mother's MBS use ($4260 and $375 respectively). The MBS area of service with the highest average charges for private mothers was obstetric services ($2861 and $70 for private and public mothers respectively), followed by anaesthetics ($542 and $193) , operations ($271 and $117), and diagnostic imaging ($204 and $69) .
Conclusions: Women who give birth privately pay far more than their counterparts who birth publically, which may be contributing to the decline in private births. Background: NSW/ACT NICUS formed the ePREM72 CPI group in 2014 to monitor and improve management of babies born in tertiary hospitals at 27 weeks gestation and below. Each hospital has formed a corresponding local CPI group and this is called the "Golden Opportunity" group at Liverpool hospital.
MANAGEMENT OF TRANSITION AT BIRTH FOR ELGAN
Methods: ePREM72 has met 3 to 4 times per year and discusses the improvement strategies occurring at each hospital with the benchmarking of processes and outcomes. The Golden Opportunity Group at Liverpool hospital meets 1 to 2 monthly and discusses the specific management of ELGAN born in the hospital with continuing review of the 4 person protocol that guides the management.
Results: Over the 5 years that this CPI project has been running the management of babies fulfilling ePREM72 criteria has changed significantly at many participating ePREM72 hospitals. At Liverpool the protocol has been developed to minimise interventions and now more than 85% of babies are managed without intubation or umbilical catheters during the first 72 h. Outcomes have improved over this time.
Conclusions: Management of ELGAN at birth with delayed cord clamping and without intubation is the important first step in the minimal intervention approach at Liverpool hospital and is a model of care gaining increased popularity. The approach at Liverpool NICU will be explained in detail. 
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